
FLORIDA INSURANCE AFFIDAVIT
I,_______________________________________________________ do hereby certify that I

Name of Insured
have:      Personal Injury Protection      Property Damage Liability,  currently in effect with:

___________________________________________________________________________
Insurance Company Name / Agent Policy Number / Binder Number       Company Number (5 digits)
on the following described motor vehicle___________________________________________

    Year       Make                    Vehicle Identification Number
This insurance company is licensed to issue insurance policies in Florida.
UNDER PENALTIES OF PERJURY, I DECLARE THAT I
HAVE READ THE FOREGOING DOCUMENT AND THAT
THE FACTS STATED IN IT ARE TRUE.

HSMV 83330 (Rev. 11/99) S

_____________________________________
Signature of Insured

PURSUANT TO S. 320.02, F.S.

MMAANNDDAATTOORRYY  FFLLOORRIIDDAA  NNOO--FFAAUULLTT  IINNSSUURRAANNCCEE  IISS
RREEQQUUIIRREEDD  TTOO  BBEE  MMAAIINNTTAAIINNEEDD  CCOONNTTIINNUUOOUUSSLLYY
TTHHRROOUUGGHHOOUUTT  TTHHEE  EENNTTIIRREE  RREEGGIISSTTRRAATTIIOONN  PPEERRIIOODD..

FFAAIILLUURREE  TTOO  MMAAIINNTTAAIINN  TTHHEE  RREEQQUUIIRREEDD  CCOOVVEERRAAGGEE
CCOOUULLDD  RREESSUULLTT  IINN  SSUUSSPPEENNSSIIOONN  OOFF  YYOOUURR  DDRRIIVVEERR
LLIICCEENNSSEE,,  LLIICCEENNSSEE  PPLLAATTEE,,  AANNDD  RREEGGIISSTTRRAATTIIOONN..
PPUURRSSUUAANNTT  TTOO  SSEECCTTIIOONN  662277..773333,,  FFLLOORRIIDDAA  SSTTAATTUUTTEESS

HHSSMMVV  8833333300  ((RReevv..  1111//9999))  SS
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